doll's head phenomenon in all directions and absence of upward and lateral gaze. Tendon reflexes were brisk and the palmo-mental reflex was present bilaterally. The patient had rigidity, bradykinesia and mental deterioration, this taking the form of poverty of judgment, slow responses and delay in obeying instructions. CT showed cerebral atrophy and ventricular dilatation (fig a) . In "'-DTPA SC showed isotope in the ventricles after 3 h (fig b) . Twenty one hours later activity was still detected in the lateral ventricles and had not reached the parasagittal area. (fig b) Ventricular reflux was present and isotope clearance was very slow. The patient died 15 days later. Gross examination revealed diffuse atrophy of the cortex and atrophy of the midbrain tegmentum. Histological examination of the brain disclosed a marked decrease of substantia nigra cells, neurofibrillary degeneration and gliosis of the periaqueductal grey. Neurofibrillary degeneration and gliosis were also present in the pallidum, dentate nucleus, subthalamic nucleus of Luys, pretectal and vestibular nuclei (fig c) . There was moderate cortical atrophy but the structure of the cortex was still present. Definite demyelination of the hilus of the dentate nucleus was also observed. ance after 44 h. The patient died 13 days later. Necropsy neurosurgical workup had excluded the need for disclosed diffuse cerebral atrophy and marked atrophy of ventriculoperitoneal shunting presented all three the brainstem tegmentum. Histological examination signs of serious alteration of the CSF flow: delayed revealed diffuse fibriliary degeneration of the residual ascent of the tracer, reversal of flow with filling of neurons, mainly in the locus coeruleus, in the periaqueduc-the ventricles and delayed isotope clearance.' Of tal grey and in the substantia nigra, which was depig-these nine cases five are still living and the diagnosis mented bilaterally. There was also diffuse gliosis.
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